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PREFACE. 



The term ' Ringworm ' has not been limited 
to one disease; and its signification, never very 
precise, has become lees and less so, till tbe name 
now implies little more than the existence of an 
eruption which is circular or ring-Bhaped. It 
(VSfl applied originally to those affections of the 
walp in which the hair breaks off short as if it 
liad been nibbled by a moth-worm ; and from this 
resemblance (rather than from the actual pre- 
sence of an insect), and the shape of the affected 
patches, the name 'Ringworm' first derived its 
origin. Tinea tonsurans and favus were, there- 
fore, the original forms of Ringworm, hut to 
theso several others have since been added. 

Tinea and Porrigo are other titles which have 
been given to some of these diseases; the former, 
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derived from porrwn an onion, having reference 
to the ecaliiicss of the eruption, and the latter, 
which literally translated means moth-worm or 
moth-grub, being nearly synonymous with ' Ring- 
worm.' Dr. Jcnner, however, has defined l Tinea ' 
as 'the generic name of all the diseases of the 
skin characterised by the existence of vegetable 
growths in the substance of the hair;' and, in the 
following pages, I have employed this term in 
preference to ' Porrigo,' which has been used so 
vaguely thai it qmnZd be veil to discard K 
altogether, 

In the hope of rendering the subject somewhat 
more intelligible, I have described not only those 
diseases of the skin previously called ' Ringworm. 1 
but others whicli resemble and are therefore 
liable to be mistaken for them. I have alto 
subjoined the synonyms in every case where, 
ii the application of the same term to two 
different disorders, there is any probability of 
error or confusion. 
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SCABIES. 

Kingworm — understood in the strict acceptation 
of the term, viz. as a ring-shaped eruption caused 
by the action of an animal parasite — is of very- 
rare occurrence ; for though, of the twelve diseases 
described in the following pages, viz. 

Scabies Roseola annulata 

Tinea tonsubans Eetthema cibcinnatum 

Tinea decalvans Lichen cibccmscbiptus 

Tinea favosa Pitteiasis 

Heepes cibcinnatus Eczema 

Hebpes ibis Psobiasis ciecinnata 

there are two which are wholly due to the pre- 
sence of a fungus or vegetable parasite, and a 
third in which a cryptogam, though not absolutely 
necessary, is very often present, there is only one 
that can be ascribed to the action of an insect 
or animal parasite. This one, scabies, or itch, 
varies greatly in appearance, and I include it in 

B 
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my description of the ringworm group be< 

lis eruption occasionally, though rarely, iissiimcs 
a form in which it is liable to be mistaken for 
that of other diseases of this class. The follow- 
ing cases of the kind have recently come under 
my notice. 

S. B., aged 3, had, three inonthB ago, a few 
Mattered pimples on the chest, feet, and hands, 
which were regarded by the mother as of no im- 
port;! mi . and were said to have got better rather 
i worse, though allowed to run their course- 
unchecked by treatment. During the three 
weeks previous to this patient's visit to me, 
several circular and oval patches had appeared 
on the back; some as large as, others smaller 
rluin. a half-crown piece. The patches were red 
and rough, and had pimples, papular and vesicu- 
lar, scattered over them; in some, the centres 
were quite free from eruption, but, in others, 
were affected equally with the margins. On the 

chest was a solitary patch, which, except that 
the pimples on it were less numerous, resembled 
those on the hack. From oue or two of the vesi- 
cles could be traced the ctt/u,-/i/n,-\ or narrow line 
produced by the passage of the insect through 
iln skill ; Bad if any doubt had still prevailed in 
my mind as to the nature of the disease, it would 
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have ;it once removed by examining the 

luuids and feet on which were a few of the 
typical vesicles of scabies, A sister < f I .his child, 
old, had similar circular patches on 
the hack, and a brother, aged 86760, liad the 
same disease in a more common form. The 
mother had a few papules on the arm, hut her 
husband was quite free from cutaneous disorder. 
The two children Hrst referred to were brought 
to me by the mother to be treated for ringworm, 
the eruption on the hands and feet being so 
alight as tO have almost escaped he:- ootioei The 
remedies for itch were applied) and cured the 
disease quickly. 
Then is uo cutaneous disorder which, urn 

different cirCUU^hiiios and in different indivi- 
duals, presents such various appearances and the 
nature and origin of which are so often over- 
looked, as scabies or itch ; whilst the increasing 
with which this disease is now met 
with amongst those: in easy circumstances, with 
itSCOntaj >s. render it highly important 

that it should be well understood; especially as, 
when detected and properly attended to, the: 

affection which yields more readily. 
In many eases of ttch there exist pat 
which, occurring Singly, would be liable to be 
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mistaken; but, being accompanied with an ex- 
tensive eruption of a kind common in such cases, 
are readily recognised ; in the instances enume- 
rated above the patches were well marked, but 
the rash on the rest of the body so slight that a 
hasty examination would probably have led me 
into error. 

The parasite which, by burrowing into the 
epithelial tissue of the skin, produces the disease 
called scabies, occasions an eruption that, as I 
have already hinted, varies greatly both in appear- 
ance and extent. The cause of this difference is 
sometimes, but not always, intelligible ; thus, as 
the insect prefers the inner to the outer aspect 
of the limbs because of the greater thinness of 
the epidermis of the former, so the eruption will 
spread more rapidly in persons of delicate skin 
than in others in whom this tissue is thick and 
coarse: again, the health has much to do with 
the appearance the rash assumes, for, when the 
patient is delicate and weakly, the eruption is 
attended with the formation of matter. The 
purulent and ecthymatous forms of scabies are in . 
this way to be accounted for, and require con- 
stitutional as well as local treatment. This 
modification of a rash through an alteration 
in the general health, is often seen in other 
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diseases than that now under consideration. 
In lichen urticatus, 6w instance — a common and 
very troublesome form of nettle-rash in young 
children — there usually remain, alter the sub- 
sidence of the redness, little hard papules; hut, 
if the health gets impaired, vesicles, pustules, aud 
boils are apt to form; after this, if the path Dts 
become strong again, the affection, thougli not 
cured, will resume its papular condition. For 
the same reason it often happens that, when 
several members of a family are attacked with 
Itch, the delicate ones have scabs and sores, 
whilst the mON robust are troubled with u 
tew vesicle,-, or papules only. A tliird and im- 
portant cause of difference in the aspect of the 
cash is a pre-existing tendency to eutun 
disease; thus, a patient, who has a piv.disposi- 
■inii to Home particular form of skin disease, 
may have it developed to a high degree in 
equence of the irritation caused by the 
presence of the sarcoptes hominis (itch insect); 
and it is needless to observe that, as long as 
the parasite, being overlooked, is allowed to re- 
main, the remedies applied for the relief of the 
secondary disorder will necessarily and inevitably 
fail. The appearance of the rash is also oiu-n 

modified by applications made before the patient 
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comes under the notice of the Surgeon; on the 

other hand, there exists sometimes a peculiar 
sensitiveness to irritants, which is not connected 
with the thinness or other appreciable textural 
condition of the skin, ami is possibly dependent 
on the innervation of this tissue, 

Of the contagiousness of scabies, and therefore 
of this form of ringworm, there is, of course, no 
doubt; but the circumstances under which tin- 
disease is communicated, and the preference the 
insect has for certain individuals are sometimes 
very strange, and by no means easily explained. 
An instance has come under my notice of a child, 
who for several months had been troubled with a 
. the nature of which (scabies) had been 
misunderstood, and which yielded immediately 
to sulphur applications. The disease was not 
communicated to his mother, with whom he had 
slept frequently, but attacked a little playfellow 
and one of two nurses who had attended to him. 
Cases of this kind are not altogether rare, and 
must have been witnessed by those who are 
consulted frequently for diseases of the skin. 

Itch can be communicated only by contact of 
the individual with the insect or its egg, and, 
though the latter is motionless and powerless 
until hatched, it may be conveyed from one 
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person to another by bed-linen or articles of 
dress, and will, when developed, produce all the 
phenomena of scabies. The warmth of the body 
is favourable to and assists its development. 
The opinion, still entertained by some, that the 
prevalence of scabies among the Scotch is due to 
their fondness for oatmeal porridge is, of course, 
erroneous; and this or any other article of diet 
can exercise no influence on scabies, except in so 
far as it creates a tendency to eczema or some 
allied disease which is then excited or aggra- 
vated by the presence of the itch insect. There 
is little doubt, I think, that the acarm some- 
times causes the evolution of pimples at a part 

quite distant from that in which U is actually 
seated. This, which is effected by reflex action, 
was well illustrated in a case published by Mr. 
Wilson. One hand was unmistakably affected 
with scabies, mid a doubtful rash on the opposite 
side of the body (not on the hand) disappeared; 
passu, with that on the hand to which 

>ne sulphur was applied* 

Though warmth is favourable to the develop- 
ment of the itch insect, I have had, in hospital 
practice, many more cases during the winter than 
the summer months; and account for the fact 
by supposing that the poor, who have often but 
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scanty means of protecting themselves from cold, 
huddle more closely together in cold weather, 
and thus facilitate the spread of the disease. 

Diagnosis. — The idea that itch is always 
associated with uncleanliness and limited to the 
poor is, in every sense, erroneous; for the insect 
will attack those who are scrupulously cleanly, 
and the number of cases of this disease occurring 
amongst the wealthy is now very large, having 
increased considerably during the last few years. 
I mention this, as I am sure that some of the 
mistakes occurring in private practice owe their 
origin to such a theory, which seems to be true 
of Paris, though not of London. So common is 
scabies and so often is it overlooked, that I am in 
the habit of seeking for its signs in every case of 
skin disease affecting trunk oi» limbs ; for, when 
unrecognised, it may, and sometimes does, per- 
sist for years. 

The chief and unerring sign of scabies is the 
presence of the acarus, a small white insect, 
of round or oval form, just visible by the 
naked eye (■£$ to y^ of an inch in length and 
»ff t0 ?hs m breadth), which is covered with 
line hairs, so directed as to prevent or impede its 
retrogression along the canal it has burrowed in 
the skin. It is almost useless to seek for these 
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insects on the surface of the body, as. in 00 
quenceof their diminutiveness and of their colour, 
which is so much like that of the skin, they arc- 
almost sure to be overlooked. But they may be 
detected in the aadculi (burrows made by them 
in the skin), said am be easily removed from 
thence by the aid of a needle. They are seated 
at the end of the furrow, and not in the reside 
09 papule. These observations apply only to 
the female insect; for the male, which is the 
smaller of the two, is more nctive in its habits, 
and run-, >>nly on the surface of the ftkin. ' '■ 

the female Dr. Andereon writes thus: 'When 

placed upon the skin, it seeks a suitable spot, 
and then, its head raised at right angles to the 
skin, it penetrates into the deeper layers of 
epidermis, where it lies imbedded and derives its 
nourishment. If impregnated, as is usually the 
case, an egg is soon laid, to make room for which 
insect borrows a little farther. Each days 
fresh egg is laid, and each time the insect pene- 
trates farther, leaving its deposited eggs to 
occupy the space furmerly inhabited by itself. 
Tin- direction of the canal thus produced is 
oblique, the portion first formed being nearest 
the surface.' When hatched, the young female 
4 crawls about the skin, meets its mate, becomes 
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impregnated, and then burrovrs likewise, and 
repeats the process just described.' 

The line indicating the canal burrowed by 
insect is the next most trustworthy sign of 
scabies; but I have known mistakes arise in 
conseauence of patients having pricked the 
vesicles and neighbouring skin in such a way as 
•to produce artificial aaiiculi, which have closely 
resembled those made by the insect. The value 
of thin sign is evident) when we remember that, 
in a few rare cases, it lias been the only one 
visible (the presence of the insects excepted), 
the skin, less sensitive than usual, having been 
perfectly free from any kind of rash, though the 
itching was as marked as ever. The length of 
Hi. cuniculus is liable to variation, some bur- 
rows being a line or two only, and others an 
inch loi 
The pointed instead of globular shape of the 

li-s, though of some Value in determining 
the nature of a doubtful case of scabies, could 
not be alone trusted to, and is wanting whin the 

li\- are deeply imbedded in the skin. 

A more valuable guide is the history of the 

I . which will sometimes even enable the 

Surgeon bo determine the nature of the. disease 

with tolerable accuracy without examining the 
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ticnt, and will often aid him in ascertaining 
&e character of an eruption which, but. for 
such assistance, might have proved somewhat 

puzzling. In the cases I hare described) the fact, 

thai a third child had a scattered eruption whil-i 
the mother had a few pimples on the arm with 
which she mused one of the affected children, 
was enough to have excited a suspicion of 
scabies, even if the patches themselves had failed 
to do go. 

Many cases, otherwise perplexing, will be 
rendered intelligible by remembering, 1st, that 
itch is a common complication of other pre- 
existing skin diseases; and, Staidly, that, when 
communicated to a person who was pre- 

viously sound, it may occasion an eruption 
which shall resemble nettle-rash, prurigo, eczema, 

lichen, ecthyma or impetigo; and in sueli cases, 
will persist till, the presence of the acorns being 
detected, proper measures are adopted for the 
destruction of the Insect In those cases of 
scabieB which simulate ringworm, there will 
lie always some scattered pimples; and these, 
together with the history of the attack, will 
generally lead us to a right conclusion. If there 
still is a doubt, the insect should be sought for. 
1 attach no value to the character of the itching 
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means <<t dfctingtusbing scabies from other 
diseases, being sure that, for this purpose, it is 
absolutely useless. 

Treatment. — Sulphur is, of the many remedies 
winch have been recommended foe the euro of 
the most powerful and trustworthy, 
and that ou which, the Surgeon can, in all cases, 
[y rely. Its strong and disagreeable odour 
renders it objectionable, it is true, bur tin diffi- 
culty arising from this Bource can be eaBily 
overcome, and n very good means of doing so 
is to scent whatever preparation may be used 
mi' such substance as the essential oil 
of bergamof. If the insects were seated only 
on the surface of the skin, the cure of scabies 
would be much more easy than it is; for, I 
AS some do in the cundctdij they are apt to 
escape for a time from contact with the sulphur. 
1 1. though well rubbed in, may fail at first to 
pass into the burrows. To obviate this diffi- 
culty. BOine are accustomed to add an alkali, 
which, by exercising a solvent action on the 
epidermis, helps to expose the parasite. The 
irritation thus occasioned in persons of delicate 
skin is, however, sometimes so great, as to con- 
stitute .-» grave objection to the jdan, especially 
as no case of scabies will resist simple sulphur 
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applications when properly and carefully con- 
ducted. 

I prefer an ointment to a lotion, for the 
treatment of scabies, though, should the patient 
especially desire it, the latter may be always 
used. Sulphur may be alsp employed in the 
form of a bath, but its action is then less certain 
that when applied as an ointment. The valuable 
observations of M. Albin Gras, made in the 
year 1834, may be cited in confirmation of this 
opinion : ' I was enabled to obtain living acari 
from a patient who had taken two or three 
sulphur baths, containing four ounces of sulphuret 
of potass to the bath. On the contrary, I have 
frequently found them all dead after a single 
friction with the sulphuro-alkaline ointment.'* 
The liquor calcii pentasulphureti is an excellent 
ingredient for a lotion ; but lotions cannot be 
kept in contact with the skin for so long a period 
as ointments which, being applied at night, may 
be left till the morning. . The compound is, 
in my opinion, preferable to the simple sulphur 
ointment of the pharmacopoeia ; but it is also the 
more irritating of the two, and should be used 
carefully, if at all, for infants, whose skins arc 

* Diseases of the Skin (Wilson), 1842. 
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sometimes so delicate as to be greatly irritated 
by one or two applications only. 

Patients, both in hospital and private practice, 
should be warned that substances containing 

sulphur will, if applied lung enough, prodm-c 
BQ eruption which depends solely on the remedy 
employed; the period within which this will 
occur depending on the sensitiveness of the skin, 
the strength of the preparation, and the fre- 
quency with which it is rubbed in. It often 
happens that patients are so satisfied with the 
improvement effected by the first, few appli- 
i Mtions of the ointment that, to get rid of the 
remaining traces of the disease, they think they 
have only to use the remedy a little oftener than 
ore, and, in so doiug, produce an eczematOQB 
eruption which is aggravated each time the 
ointment is applied. When the anointing is 
discontinued, the skin in such cases generally 
idly to a healthy state. I remember 
an instance in which, for the cure of the neeondary 

eruption, a variety of stimulating substances 

had been prescribed, till at last nearly the whole 
of the patient's skin was nil. rough and scaly, as 

if from pityriasis, but soon regained its oatura] 
condition when the rubbing was disallowed. 
Though sulphur kills the acarux, it does not 
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■oj the vitality of its egg; and hence, though 
all the living insects inny huve been annihilated, 

liscase is not of necessity eradicated ; for the 
<>v;i will he developed and will multiply, if hit 

alone, till all the symptoms arc: us trouble 
before. This consideration helps to explain what 
will he frequently observed in practice; viz. the 
occurrence of a few scattered pimples (with 
acari) for two or three weeks after the apparent 
cure of the disease. Patients should be always 
told to keep a sharp look-out for these, and 
should apply the remedy as soon as they ap- 
pear; for I am sure, that though the rash may 
fade and the pruritus disappear within t>v 
three days, the disease will be always prone to 
recur if the treatment is neglected al this period. 
I am, of course, aware that pimples may 
after an attack of scabies which do not depend on 
the presence of the parasite: in fact I have re- 
peatedly noticed, for some time after this disease, 

a peculiar irritability of the skin, sometimes with, 

at others without, the occurrence of papules. 

For this a lotion of bichloride of mercury has 
general!) afforded immediate relie£ 

It should he remembered that the disease may 
be reproduced by the parasites or their ova 
adhering to the dress, and hence fumigation of the 
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clothefl is desirable, though not absolutely net 
Barjr, H is not indispensable, because the insect 
prefers and is ultimately attracted to the akin, 
where, sooner or later, it would be destroyed. 
Moreover, the eggs are not injured by fumigation, 
SO that this process cannot be trusted to tor the 
purpose of stamping out the disease. Sulphurous 
acid gas, which is easily produced by burning 
some brimstone, is the best agent for this kind of 
disinfection, but, should be used carefully, as it is 
highly poisonous. Exposure of the clothes to a 
high temperature, either by placing them in an 
oven or by ironing them, may also be had re- 
course to with the same object; but it is by no 
means c what temperature the vitality of 

the eggs is destroyed, and there is no doubt they 
will tolerate one higher than that at which the. 
perfect insects die. Disinfection of the clothing, 
therefore, however carried out, roust not be 
implicitly relied on; for, though all the aoari are 
destroyed, if two or three eggs, still live, they will 
be hatched, ami. unless killed very quickly after 
incubation, the ins* in them will lav more 

eggs which i injured by the sulphur that 

destroys their parents. In this way the few 
isolated pimples (with aoari), which tire apt to 
appear after the rabodence of the chief symptoms 
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of scabies, maybe accounted for; and, to prevent 
such a prolongation of the disease, the newly 
hatched insects must be destroyed before they 
h;i\e had time to deposit eggs. 

Sulphur, though the best, remedy for scabies, is 
not the only one; and, when patients have an 
invincible antipathy to its use, one of the fol- 
lowing substances may be employed instead — 
bichloride of mercury, camomile, stnvesacre, 
tobacco, camphor or hellebore. But sulphur is 
so far superior to any of these, and may have its 
colour and odour concealed so effectually, that. 
I am always in the habit of prescribing it, and 
rarely find its use objected to by patients. 

I have as yet eaid nothing respecting the con- 
stitutional treatment of itch, and believe that, 
though this disease will not get well spout ;i 
neously, it nnw resists the action of sulphur 
when applied locally and in a judicious maimer. 
()n the other hand, there ere many cases ol scabies 
for which general remedies, if not strict] •. 
sary, are very beneficial; and, for the pustular 
and ecthymatous forms which indicate an en- 
feebled state of health, tonics should always be 
administered. The kind of eruption produced by 
osect will also sometimes serve as a guide to 
the line of treat .men! it is expedient to adopt; 

c 
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ilnis, a person who iB liable to eczema will get, 
from the irritation of the avanis and indepen- 
dently of any remedies that are applied, an < 
mai.ous eruption, which will be much benefited 
by the same regimen mid treatment; that would 
have been prescribed had there been no scabies. 

Will sulphur cure BCftbiee, wheu administered 
internally? There is no doubt that, when so 
given, it is in great part exhaled from the skin 
in the form of sulphuretted hydrogen gas ; and 
articles of silver, retained in the pockets of 
persons who are taking it, become blackened 
from this cause; but, on the other hand, it 
is equally certain that patients sometimes take 
sulphur internally for a long period without ob- 
taining any relief from the itching or the eruption 
of scabies. Nevertheless, some still recommend 
the internal administration of this dru^ in con- 
junction with, rather than as a substitute for, its 
outward application. 

As the eruption is fading, and, from the ft 
in those wIu.m- skins are very delieate, I am 
accustomed to dilute the sulphur ointment with 
that containing white precipitate. The latter, 
though Lees i nit. i ling than the former, is still ob- 
noxious to the insect, and is particularly useful 
for hospital patients, as, in these, scabies is often 
attended with pediculi. 
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Stjn. Hkiuf> rrixriEss. Tuicnnrosia kukfckacka. 
Rnizo-pnrro-ALOPBciA. POBBieo sctmn.ATA. 

Ringworm of the head assumes three forms; 
or, rather, there are three distinct diseases of 
the scalp to which the term ' Ringworm ' is 
frequently applied. They are named Tinea 
tonsurans, Tinea favosa, and Tinea decalvans. 
Of these, the first two always exhibit, and are 
entirely caused by, a fungous growth which 
spreads around the root, and within the substance, 
of the hair; but, in the third, I have never de- 
tected anything of the kind, and other observers 
who have been more fortunate than myself in 
this respect have found a cryptogram so rarely 
jus to convince me that its presence is entirely 
accidental. 

In tinea tonsurans, a patch of the scalp 
becomes scurfy, and the hairs at this part either 
fall out or become altered in character. Some- 
times they break <»ff at a short distance from I In- 
skin so regularly as to look as if they had been 
cut; at other tunes, irregularly. Some become 
twisted, changed in colour, dry -looking, and 
brittle. Similar changes to these last are. 
hOLuetimes, but not always, perceptible in 

c2 
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remaining parts of the broken hairs. Occasion- 
ally there is a central bald spot surrounded by a 
ring of short hairs, external to which the hairs, 
though long, are altered more or less in the 
manner I have described, If a hunch of hair 
Beated on a patch of tinea tonsurans he pulled 
with only moderate force, it will sometimes 
come out very readily, leaving B bald spot; but, 
in other cases, the brittleness of the bain pre- 
ponderates over the loosening of their roots, 
and they then break off instead of coming out. 

It is thus evident that baldness, though a 
common result of, ia by no means* necessary to, 
tinea tonsurans; even the clipping of the hairs 
may be absent, for I have seen a child, nearly 
the whole of whose scalp was attacked by 
tinea tonsurans, who had neither a bald spot nor 
a patch on which the hairs were notably short. 
The skin of the head was scurfy, and the hairs 
were twisted, dry, brittle, and shorter probably 
tluin they would have been had the head been 
healthy, but nor broken off close in the manner 
described. The scurf and hairs, when 
examined by the microscope, were found to be 
infiltrated! with the spores of the fungus on 
which tinea tonsurans depends (tricophyton ton- 
surans). A sister of this patient had the same 
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disease, and, on her head, were two or three 
bald patches. 

In rare cases, the patch may be covered with 
a scab instead of being scurfy ; this was well 
seen in a little girl, aged nine, who was brought 
to me at the Victoria Hospital lor children ; she 
had on the scalp a circular patch, which was in 
part covered with a thin crust, whilst from the 
rest of its surface there oozed a pale serous 
fluid. There were patches of eczema on the face, 
and the disease on the head seemed to be of the 
same nature, except that the hair on the affected 
part was short as if it had been cut. These 
short hairs seemed healthy, as lor as I could 
judge by the naked eye, and the mother re- 
lin inhered cutting some hair from the head of 
one of her children, but was not sure whether 
this was the one or not. Having under my care 
at the same time a younger sister, who was 
suffering from tinea tonsurans in its usual form, 
I suspected the existence of a fungus in this 
ease; and, on examining microscopically some 
of the short hairs which, as I have said, were not 
altered in general appearance, I found in them 
spores of the trichophyton tonsurans. This 
shows the importance of the microscope in 
determining the nature of some diseases of the 



RDTGWORM. 



■skin; for though, if this patient had been treated 
for eczema only, the fungus would probably have 
produced, before long, distinct evidences of its 
presence, the microscope enabled me to detect at 
once the true nature of the disorder, and, having 
done so, I was enabled to adopt a plan of treat- 
ment which cured the child quickly. There was 
no fungus in the eczematous patches on the face. 
This case is unusual; and it may be laid down 
as a rule, to which there are very few excep- 
tions, that, in tinea tonsurans, the skin is scurfy, 
but without scabs. When vesicles or pustules 
appear, they may be accounted for in one of two 
ways. 

1st. By supposing that the patient gets eczema 
or impetigo of the scalp, and that the spondes 
of the fungus, being conveyed to the parts .so 
affected, grow and multiply there more readily 
than on the healthy skin. 

2mlly. On the supposition that the sporules, 
coming into contact frith ft part of the scalp 
previously sound, irritate it so much as to excite 
the formation of vesicles and pustules, in the 
same way that a strong liniment or ointment 
might That some fungi can do this there is 
of course no doubt, for suppuration is a com- 
mon occurrence in favus, whilst the fact of its 
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happening but rarely in tinea tonsurans is not mi- 
intelligible, when we remember that lotions and 
ointments, which have no effect on the skins of 
some persons, greatly irritate those of others. 
This difference though in part attributable to the 
skin itself, often depends still more on the state 
and condition of the general health. When the 
patient is delicate, suppuration is readily excited; 
and I have sometimes noticed that applications, 
made for the relief of tinea tonsurans and tinea 
decalvans, which at first excited pustular n.ml 
cczematous eruptions, have, after being discon- 
tinued while tonics were :h I ministered, been 
employed again without producing the slightest 
irritation. 

The appearances above described are the re- 
sult of the growth of ;i. fundus 00 the surface of 
the skin, into the pits in which the hairs are iin- 
led, and thence up the interior of the latter. 
This growth interferes with the nutrition of the 
hairs which become altered in appearance, ami. if 
the hair-proJucing power is feeble, full out. The 
fungus (tricophyton tonsurans) consists of both 
spores and mycelium, the former of which are 
mtv numerous, constituting the great hulk of 

tin- plant j they are small circular and oval bodies, 
which resist the action of acids, alkalies, and 
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ether. The hairs themselves are much changed, 
becoming darker in colour and more opatjue, 
whilst the fibres at the free ends of the broken 
- are separated from each other, looking 
like the hairs of a paint-brush. The cuticle of 
the hair is often detached; and pieces of it 
or the ends of the subjacent fibres may be 
sometimes seen projecting at different points 
along the margins. The scurf of the affected 
part consists chiefly of epithelial scales infiltrated, 
like the bain, with the eporides of the fungus. 
The microscope is, of course, necessary for the 
ration of these phenomena which are often 
visible without the use of a reagent, the hair 
being placed merely in a drop of water; but the 
addition of a little liquor potnssae will greatly 
Resist the observer, as this substance renders 
much tit* the animal matter transparent, and so 
makes the fungus more readily perceptible. 

Diagnosis. — This form of ringworm is readily 
diMinnjuishcd, but it must not be forgotten that 
baldness is not a necessary symptom ; scurfiness 
of the scalp, with brittleness, twisting, dryness, 
and bsrafanese of the hairs, being the points to 
be attended to. When there is a bald patch, the 
bftin around are sure to be diseased; in fact, the 
change* in the hairs theniselvsj are the only 



TINEA TONSURANS. 



naked-eye characters that can be trusted to. 
The aid of the microscope will be occasionally 
rri I uircil ; thus, 1 have under my care at the pre- 
sent time a lad, the upper part of whose scalp \< 
covered with a scurf which, in general appearance, 
resembles that of tinea tonsurans ; the hois at (his 
part of the head has got thin, though there is no 
patch which is absolutely bald. The hairs them- 
selves, which have been cat short, feci dry and 
harsh, and are somewhat inclined to twist; so 
that, at the first examination, I rather expected 
to find the trieophyton. After' repeated and 
careful examinations, however, I have failed to 
do so, and the patient, who lias been treated for 
simple pityriasis, is now getting well. Without 
the microscope, 1 should have had great doubt, in 
this ease, as to the nature of the disease; for, 
tin -ugh the hairs were not much changed, they 
deviated enough from the normal type to just it v 
:i nupieion of the existence of a fungus. It is 
the only instance of the kind I have seen ; for 
the diagnosis of pityriasis is generally easy, as 
hain wliich do not fall out usually remain 
unchanged. Though crusts and scabs are rare 
in tinea tonsurans, it must not be forgotten that 
they occasionally form, as in the little girl I have 
already referred to, even though nothing has been 
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applied to the part; whilst, if ointments and 
lotions have been used, their occurrence is not to 
be wondered at, as, in some children, stimulant 
applications very readily excite serous and puru- 
lent discharges from the scalp. 

Tinea tonsurans i highly contagious, spread- 
ing in consequence of the sporules of the fungus 
Iniiig conveyed from the head of one person to 
that of another; and the sporules are so small 
that they may probably be even wafted in the 
:iir. There is, however, something else requ 
beyond mere contact of these bodies, for, unless 
the scalp of the individual forms a fit soil tor 
their reception, the disease will not take root. 
The following history is very interesting, in ex- 
emplification of this point : — 

Mrs. A , the mother of three children. 

consulted me on behalf of two of them who had 
well marked and extensive tinea tonsurans. The 
disease, which had existed for upw:inU of fi year, 
had been first communicated to them by the 
third child, who had caught it at school, but w*fl 
readily cured by the treatment there prescribed 
for him. Though the two brought to me hud 
been treated in the same way, they failed to get 
well, or eveu to improve; and the other, though 
eleven months had elapsed since be recovered, 
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;itu] though he played and slept with one of the 
children who were still suffering, did not again 
contract the disorder. 

The patient's health will sometimes, though 
not always, account for the readiness with wl 
the disease is acquired; for, in unhealthy children, 
the fungus grows more readily and more rapidly 
than in thoBe who are constitutionally sound. 
On the other hand, the subjects of tinea ton* 
surans are often strong and healthy, and the 
complaint is most common amongst those of the 
middle and upper classes. Age also exercises 
an important inBuence; for tinea tonsurans is 
met with almost wholly during the period of 
childhood. One attack affords no gwimntn- 
against the return of the disease at some fut un- 
tune. It is probably often communicated by 
means of hair-brushes. 

Treatment — The applications recommended 
for the cure of this disease have, for their object, 
the destruction of the fungus; but the more 
strumous the child the more vigorously the fungus 
grows, and hence it is important to adopt such 
treatment Bfl shall m rve to make the subjects of 
the disorder healthy and robust. For this pur- 
pose, steel and cod-liver oil cannot be extolled boo 
highly; a visit to the seaside is also often bene> 
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ficial, and will, in fact, sometimes cure the disease 
without any other treatment than attention to 
cleanliness. Cold sponging ;ind the douche bath, 
followed by friction with a good rough towel, 
ure, for the same reason, useful. 

Great difficulty is sometimes experienced in 
killing the fungus, because, growing into the 
recesses in which the roots of the hairs lie embed- 
ded, it is apt to elude contact with a lotion or 
ointment winch is applied in the ordinary way to 
the surface of the skin. To obviate this, some, 
especially the French, advocate epilation or 
plucking of the hairs; it being supposed that the 
material employ <d will then conk into the open 
follicles (from which the hairs have been pulled 
out) and so reach the fungus that has spread into 
these parts. That the principle of this advice is 
sound there is, indeed, no doubt, but the practical 
difficulties which attend its execution are some- 
times insurmountable ; thus, few Surgeons would 
attempt to pull out all the diseased hairs in such 
a :.>-. iis (Lai already referred to, in which nearly 
the whole of the scalp was affected ; again, though 
the bain sometimes come out easily, they are at 
others so brittle, that, when an attempt is made 
to remove them, they break off just above the sur- 
face of the skin. Epilation, however, is a useful 
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adjunct to other plans of treatment, and will, 
when it can he satisfactorily carried out, great ly 
expedite, the cure. The following is r . < 1< mri | it ion 
' il i lie process, as adopted by Itazin : • ' The head 
is to be thoroughly cleansed ; crusts are to he re- 
moved and the hair cut close to the scalp ; then 
the surface is to hi; painted over with tin- oleum 
picis junipcri, which soothes the skin, render- it 
sensitive, loosens the bulbs of the hair, and 
at I In- miii ii.' time shrivel- and deal roys the fungus. 
The next day, the head is to be washed with 
snap, and epilation is commenced; that is to 
every hair is to be removed over the whole 
extent of the diseased surface. The accomplish- 
ment, of epilation may possibly require four to six 
sittings, for the process is too painful to be borne 
for a long period at a time, and may require to be 
ii Ideated twice or even three times, or even more 
frequently, before the cure is effected. The 
operator seats himself in a chair, and places the 
patient on B cushion at his feet; he rests flie 
patient's head on his knees, and then, with a pair 
of tweezers, patiently removes the hairs one by 
one, or in bundles of two or three, when they 
can be fairly seized by his instrument. I In 
pulled out the hairs over a small extent of 
* Troatroont of Diseases of tlw Sic in . M i Hon. 
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surface, he brushes it over with a solution ol 
the bichloride of mercury, to destroy the fungus 
boifa on the surface and in the patent follicles, 
and then goes to work again in the same manner, 
i're mi time to time resting, to moisten the skin 
with the solution, until he has proceeded as far 
as the | can bear. Four or five hours 

after this operation the head is to be thoroughly 
anointed with a parasiticidal ointment. On the 
following day, the washing, the epilation, the 
painting with the bichloride of mercury lotion, 
and the anointing with the phyticidc pomatum, 
are to be repeated as before, and continued daily 
until every hair growing on the diseased portion 
of the skin, and for a short distance beyond, 
lias been removed. This process is painful, but 
not,' according to Bazin, 'so painful as the avulsion 
of healthy hairs; and the pain may be much 
reduced by drawing gently but forcibly on the 
hairs in the direction of their implantation 
in the skin.' Epilation is rendered easier 
by blistering the part, and a strong solution 
of iodine or cantharides may be applied to a 
fresh spot, for this purpose, every or every other 

The substances which have been found to 
exercise the greatest influence in destroying tin- 
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fundus of tinea tonsurans are — bichloride of 
merctuy, white precipitate, sulphur, iodine, 
carbolic acid, sulphurous acid, and strong sul- 
phuric acid. Shaving the head is frequently 
had recourse to for the cure of this disease, but 
the patients generally complain that as the hair 
grows again the old symptoms return. That 
this should be so, and that shaving per -se will 
not eradicate the disorder, is intelligible when we 
remember that the fungus extends into the roots 
of the hairs, which are left untouched by this 
process. Shaving, in fact, is useful only in so 
far as it facilitates the cleansing of the head, 
a point of great importance in the treatment of 
tinea tonsurans but one for which milder mea- 
sures will generally suffice. The head should be 
frequently washed with a solution of borax, which 
answers well for removing the scurf, and a 
lotion or ointment containing one of the sub- 
stances enumerated in the above list should be 
well nibbed in night and morning. The stronger 
the preparation the better, so long as it does not 
irritate the skin sufficiently to blister or cause an 
eczeiiKitous eruption. Though a strong blistering 
application is useful for facilitating the removal 
of the hairs, and for its directly destructive effect 
on the fungus, and may be employed once or 
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twice for this purpoge, one which is strong 
enough to excite a discharge should not be used 
continuously, ns the crusts so produced cer- 
tuinlv favour the spread of the disease. When 
suppuration is very readily excited, the gem-nil 
health must be particularly attended to. 
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cukhjjmckitta. OrniAais. Tyuia. Teiokis aciikomatki;!* 

I His is the name given to a common and often 
very troublesome form of ringworm, which, 
though readily recognised, is differently inter- 
preted by different Surgeons. Its chief sj nptam 
is a loss of hair in spots and patches which are 
thus left completely bald; the skin at these | 
being quite healthy in appearance or a little 
smoother and paler than elsewhere. The patches 
are generally more or less oval or circular in 
form, but not necessarily so, and they sometimea 
become very irregular in consequence of the. 
spreading and junction of several previously 
distinct €0168. When, from fchi the pal 

have a tortuous form, the disease lias been called 
Ophiasis. It may show itself at any part of the 
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head, and does not seem to exhibit a preference 
for one spot rather th;m another. Then: may 
be one patch only, and that small, or the disease 
may Bpread till the whole of the head is attacked : 
and, in some cases, even the whiskers, eyebrows, 
beard, ttnd bail df the trunk suffer. Sometimes 
the patient's attention is drawn to the disease by 
the accidental discovery of a bald patch, but, 
in other cases, an abnndant (ailing of tin- hair 
from the scalp generally is the first tiling that 
attracts notice 

Occasionally there is nothing to be seen except 
the baldness, unless the hair around the bald 
spot or over the head generally is thinner tlmu 
it should be; but, in other instances, especially 
when examined during the spread of the disease, 
a few short club-shaped hairs, darker and thicker 
at their free ends than elsewhere, and van i, 
from a line or two to a third of an inch in length, 
may be observed at rhr- margins of the patches. 
These short hairs are sometimes tolerably nu- 
merous. 

Either no hair grows on the bald parts for a 
long time; or beginning to grow it fulls out 
again readily; of, thirdly, the old patches get 
covered at the same time that the hair falls from 
another part of the head, the disease being in this 

B 
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way often kept ii|> lor :i very considerable period; 
whilst, lastly, the bald parts may be quickly 
and permanently restored to their normal and 
health} state. The hair which first appears is 
generally paler than that around ir, formi 
in fact, a kind of doxcn; but it gels, usually, 
before long, to resemble that on the rest of the 
head. 

Persons suffering from this disease are, >^-\\ >■■ 
rally, in other respects, quite healthy, but 
sometimes they appear to be rather delicate and 
feeble. 

Pathology. — Tinea deen Ivans, as is evident 
from the above description, consists essentially 

in a loss of hair, which, since (he dijicoveiy of 
the parasitic skin disease*, has been ascribed by 
to the Bgescy of a fungUfli The French 
Spent ii< h a growth were invariably present, 

but English Surgeons have rarely been able to 
detect it, In the numerous cases I have myself 
nincd with considerable care and attention, 
I have never succeeded in discovering a distinct 
vegetable growth; though there is no doubt 

that a fungus is occasionally present, and 
interesting case, >" which one was detected, came 
under the notice of Mr. Hutchinson, and is re- 
corded in the Transactions of the Pathological 
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Society. As this is the best authenticated in- 
stance with which I am acquainted, I will take 
the liberty of copying Mr. Hutchinson's descrip- 
tion of it.* 

' Mr. B., a robust man, at 48, with his two 
children, Maria, a-tat. 10, and Frederick, ajtat. 
7, was sent to me by Mr. Ballard, in April 
1862. About four years ago, Mr. B. noticed 
his whiskers begin to fall out. The hairs fell 
gradually, but in abruptly defined patches. In 
about three months, the hair had fallen, almost 
over the whole chin and cheeks, but it was 
already beginning to grow Again at the parte 
from wliich it hud fallen. The patches were 
quite bare, "the skin as smooth as glass." He 
was not ill in the least. It next spread over the 
occiput, and then op to the vertex, and passed, 
in irregular patches, over the entire BCalp. He 
was, for a time, almost totally bald, but always 
had some patches of hair. His eyebrows were 

not affected. On two patches on his right ana 
the hair fell. 

'His present condition is as follows: — His 
whiskers, beard, Cvc, arc bushy, and as strong as 
ever, black, with a low scattered white hairs; 
eyebrows and eyelashes perfect. Entire scalp 

* Tratuactious oi' the Patholog ic* ! SocUty of Loudon, vol. \m 
d2 



86 



RINGWORM. 



bald, except a thin scattering of white hairs over 
the vertex, and a tuft of black hairs on the right 
side near the ear. The occiput is totally bald 
and glossy. The white hairs on the vertex, 
although long, are very slender and ill-grown. 
He weara a wig. There is not the least scurfine.sp 
on any part. 

k The growth of white hairs on the scalp has, 
no doubt, been in part clue to the patient's 
but that the baldness is caused by the disc 
ami is not senile, is proved by the fact of 
the occiput being totally denuded, whilst a tuft 
or two of black hair still exist on one perl 
the vertex. 

' About the same time that the father began to 
be affected, the girl also showed patches on the 
BCalp. It spread rapidly, still keeping most 
accurately the characters of alopecia. In three 
or four months she had become totally bald and 
had lost her eyebrows also. She was in per- 
fect health. After h while the bair grew again 
in patches, and again fell off. At present, she 
is quite bald, excepting a little thin down i 
the whole, and two small tufts of strong black 
hair on the vertex. Her scalp is much thinned. 
By continued Bcraping a little scurf may be 
obtained, but the scalp is, for the most part, 
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smooth. Her father had, before tin- attack, a 
profuse growth of hair, beard, whiskers and 
scalp ; and the child also had a luxuriant crop 
<■!' black hair. Both eyebrows have fallen, and 
the skin is as smooth as possible on these part;-. 
The eyelashes are perfect. 

'The boy has had only a single patch. It 
began three or four months ago. It is on the 
vertex, about the size of a halfpenny. The 
1 1 : i i i- is already growing again, and the characters 
are not well niiirked. There arc no broken hairs, 
as in ringworm. The father was engaged as a 
silver plater. lie was quite unable to assign any 
cause for the disease, and stated that both him- 
self and children had enjoyed excellent health 
throughout. They did not keep any tame 
animals, and he was not aware of any exposure 
to contagion. 

• Sporules of fungus were found in the epi- 
dermic scales, scraped from the patches of all 
three patients. Specimens were exhibited to 
the Society, which had been obtained from the 
father and the girl. The fungus was especially 
ahundant on the girl's scalp. A month later, 
tin verified the observation, and also noted 
another interesting fact. On the father's arms, 
winch were naturally rather hairy, were large 
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patches completely destitute of hair, and |>erfectly 
smooth. On these, there was not the slightest 
scurfiness. By scraping I detached some epi- 
dermic scalps from these patches, and found in 

them fine specimens of ftsgu 

' In each instance, the epidermic scales were 
placed in a very weak solution of potash before 
examination. With regard to the state of the 
hairs, I should state that, in most that were 
palled out, 1 found the bulbs, ns usual, wasted 

and tapering, but 1 could not discover any 
evidence of the presence of fungi, either in their 
shafts or bulbs. On the shafts, and at their 
terminal extremities, however, not unfrequently 
a few sporules were seen adherent. The free 
extremities wen', in a few instances, opaque, 
and broken up into fibres, brushdike, as is 
seen in the hairs of true ringworm; but this 
condition in nn instance involved more tluin an 
exceedingly short portion at the end. The 
sporules were chiefly found cither in or upon 
Lr epidermic scales, or floating free. But few 
thalli were seen.' 
A few other observers have met with a 
togam in this disease; but its influence 
cannot be great when it is present only in 
minute quantity as that in the cases to which 
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the following extract refers.* 'In the root 
sheaths of two or three hairs I found a number 
of oval and quadrangular cells, placed end to end, 
or clustering together, looking like vegetable 
spores. They were insoluble in ether, liquor 
potassie, and Btrong sulphuric acid. These spore* 
like bodies were about the l-3G00th of an inch 
in diameter. There were also on one of the 
hair* what appeared to be the mycelium of a 
fungus. The amount of parasitic growth was 
altogether but very small.' 

When, therefore, in the majority of cases no 
fungus can be found, and in the remainder, with 
few exceptions, only a small quantity of what is 
hardly more than a questionable vegetable growth, 
it is, I think, scarcely reasonable to ascribe the 
fall of the hair to this particular agency. I am 
fully aware of the importance of looking for the 
fungus during the spread of the disease, as it is 
quite possible that, having destroyed the vitality 
h1* the hair and caused it to fall out, it may 
itself die, leaving the baldness as the result 
of its action. But I have been equally m: 
cessful in my search for the parasite, \\h< 
the disease was extending or not. Moreover, 
the parasitic theory will hardly account for the 

* Lancet, Ocl lit, 180-1. Paper bv fa IliUier. 
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extreme slowness with which the new hair often 
grows; for though, in a few cases, the baldness 
is recovered from with tolerable rapidity, in 
others months and year* pass without the hair 
being restored, though no fungus has been de- 
tected at any stage of the disease. 

The question of the presence or absence of a 
fungus has a practical as well as scientific interest, 
and is important in connection with the subject 
i-t the contagiousness of* tinea decalvans; for, if 
there be a vegetable parasite, the communication 
of the disease from one person to another is 
readily intelligible, whilst, if such a growth does 
not exist, and there be nothing beyond ;i simple 
falling off of the hair, it is difficult to understand 
how the affection can be in any way contagious. 
What are the facts in connection with this matter? 
1st. Tinea decalvans often exists in one only of 
ral children who associate together. 2ndly. 
It sometimes occurs, from coincidence rather 
than contagion, in two or more of many children 
living together, as in schools, ordly . Very rarely, 
ii spreads in a maimer which can hardly be ex- 
plained except, by supposing it to be contagious. 
The following* is the most striking instance of 



this kind with which 1 am acquainted. 
• Lancet, Oct L lttli-l. Paper by Dr. Hillier. 
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large parochial school at Hanwell, containing 
from 1,100 to 1,200 children, of both sexes, and 
from six months to fourteen years of age, a 
number of children were found all at once to 
have in their heads patches of baldness quite 
smooth and pale. The patches varied in size 
from that of a four-penny piece to an inch or 
more in diameter. On some children there was 
but one bald spot; on others two or three. 
Most of the patches were rounded in outline; 
but some were more irregular in shape. The 
number of children affected was forty-three, and 
they were all girls, from seven to fourteen years 
of age, who lived together. There was no case 
of the same kind amongst the infants or amongst 
the boys, who occupied a separate part of the 
building. On more careful inquiry it was 
ascertained that one girl had been suffering from 
the disease of the scalp, in an aggravated form, 
for one or two months, and had been allowed 
freely to associate with the others. On April 
80th one of the attendants observed that another 
child had a bald spot on her head, and called 
the attention of the doctor to it. This led 
to an examination of all the childrens' heads, 
when it was found that between thirty and forty 
girls were affected in the same way. In the 
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course of the following week five or six fresh 
cafes were noticed, but after that period none 
were found. 

'The only children attacked were those occupy- 
ing that part of tin; building in wliich there 
had been a girl suffering from the same affection 
for some time previously. There were, in other 
parts of the house, l>oys of the same ages of 
■miliar constitutions, having the same diet and 
in every respect similarly treated*' hi the 
author remarks, ' if the outbreak had depended 
on atmospheric causes, or on the diet or general 
management of the school, the boys and infante 
iU hare raffered with the girls.' 

When one of the short hairs that are some- 
times found on a patch of tinea decalvans is 
examined by the microscope, the free end. which 
is larger and darker than the rest, will be gene- 
rally found split up into fibres or bundles of 
fibres, and bus, in consequence, the aspect of 
a brush. These fibres sometimes look healthy, 
but at others appear granular and -ate. 

.!<■ the disease is spreading, I have eorae- 
tSmea succeeded in finding Bain which were jim 
:l"Mii |.. break off .-Imi-i ; and that end of the 
long fragment which corresponds to the point of 
fracture presents generally the same brush-like 



TINEA DECALVANS. 



u 



character. On adding a drop or two of liquor 
DOteSBtt there may be often seen, in these cases, 
a number of minute granules and globules, which 
seem to come out from the interior of the hair, 
and, dissolving in ether, arc evidently fatty in 
nature. They result probably from a degem n 
tion of the tissue of the hair. I have generally 
thought that these particles seemed more numer- 
ous in hairs which have recently broken than in 
those which liave been for some time short; 
and, if this be the case, it would appear to 
show that they escape, after a time, from the 
free and exposed ends. That they are not 
vegetable spores is evident from the manner 
in which they behave to reagents; moreover, 
the separated fibres are often in a very granular 
and disintegrated state, suggesting that it is by 
the breaking up of the elements of the hair that 
these free granolea are produced. But why 
does the hair break off near to, instead of at s 
distance from, the scalp? Is it in consequence of 
the pith, which begins usually about this part? 
The roots of the hairs which fall out entire are 
withered, atrophied, and shrunken. 

If then the fall of the hair, in this disease, 
does not depend on the influence and agency of 
a fungus, to what must it be ascribed? In the. 
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present state of our knowledge, we cannot 
more than that it is due to a genera] want of 
hair-producing power ; but whether this is pri- 
marily owing to perverted nervous influence or 
to defective blood supply, we are not yet in a 
position to decide. Alter fcxrr, the hair is apt 
to fall out, but it does so over the head gener- 
ally, and not in patches, as in tinea deca Ivans; 
but, on tin- other hand, local changes of nutrition 
from general and constitutional causes, are by no 
mesne unknown to the Surgeon. It is as ■ 
to understand a circumscribed falling of the hair, 
on the supposition of a general defect in the hair- 
producing power, as it is to explain the locali- 
sation of an eruption which depends, bey 
doubt, on the general condition of (he health. 
In other words, the fact that the effects of a 
disease are limited to one small part does not 

c that the disorder is local in its ori. 
Again, it is not uncommon to find that in tinea 
dccalvans there is, in addition to local baldness, 
thinning of the hair over the whole head; and, 
on close examination, I have sometimes found 
some of the short clubbed hairs scattered in 
parts in which, beyond thin, there w;is no 
evidence of disease. 1 have also seen cases in 
which the hair breaks off in this way and falls 
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out, becoming thin over the whole head, hut 
without any distinctly Bald spots; nnd between 
such a case and one of ordinary tinea decalvan-. I 
can see no more difference than between psorhr i 
v. hen it assumes the form of many minute spots 
(psoriasis guttata) and when it occupies one or 
t wo large patches only ( psoriasis diffusa. ) I have 
under my care, at the present time, a young lady, 
who consulted me in consequence of the falling 
of the hair, which I found to be thin, and 
mixed with a number of short ones: the ends 
of the latter were split and degenerate, like 
those I have described as occurring in ordinary 
tinea decalvans. This lack of hair-forming 
power is further shown by caeca in which not 
only the hair is slow to reappear on parts which 
li.ive become spontaneously bald, but also in 
which it fails to grow where it has been removed 
by the- razor. 

W. T. G., flctat. 13|, of fair complexion and 
pale, had lost, during the six weeks prior to his 
visit to me, 11 rmous quantity of hair which 

'had come out in handfuls,' leaving several large 
bald places on the scalp. Three weeks after 
this the head had been shaved, but I was then, 
and am now, six weeks later, or nine weeks from 
the time ut which the head was shaved, hardlv 
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able to detect uny difference between the parts 
from which the hair fell and those from which 
it was cat, there being merely a slight roughness 

[itihlo on passing the hand over the hitter, 
whilst the former feel quite smooth. In an 
ordinary and healthy individual the hair would 
liave got much longer in tin- time. I'll*' 
brows and eyelashes have also disappeared. 

It is intelligible, however, that, in patients in 
whom there is a want of power nei fur 

the proper nutrition of the hair, a Blight ex- 
citing cause, and one which would he quite in- 
operative- in a perfectly healthy individual, shall 
suffice to cause a rapid shedding of the hair. 
In this way a fungus might assist in producing 
the disease in those already predisposed to it, 
and give the disorder, in such cases, (fae aspect of 
contagiousness. In no other wuy can 1 account 
for the spreading of the dises manner like 

that witnessed in the school at Hanwcll. 

Diagnosis. — In tinea tonsurans baldness, 
though a common, is nevertheless an accidental 
1 1 suit, whilst structural changes in the 1 
themselves are invariably met. with- In ti 

decalvans the reverse, to a certain extent, holds 

good, for baldness is essential, whilst alteration 
of the hairs is, to the naked eye, often imper- 
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ceptible; yet, as 1 have insisted on already, 
Borne hair- do break off short in this disease, 
leaving little club-shaped pieces imbedded in 
and projecting more or less above the level 
of the skin. It should, therefore, be borne in 
mind, that clipping of the hairs, which has 
rally been mentioned only in connection 
with tinea tonsurans, does often occur on a 
small scale in tinea decalvans, and does not, 
per se, indicate the presence of a fungus. 

Some cases of tinea tonsurans, those, for 
instance, in which the fungus attacks individuals 
whose hair-forming power is feeble, and in whom, 
therefore, baldness readily occurs, might, by a 
superficial observer, be mistaken for instai 
of tinea decalvans; but the existence of cliim 
(twisting, brittleness, &c.) in the hairs round 
the I iald spot, and the sciirfiness of the latter, 

will generally serve to establish the difference. 
If doubt still remains, it wdl be at once dissi- 
pated by the use of the microscope. 

Though, with the exercise of moderate care, 
there will he r:uv]\ any difficulty in reCOg- 
oiaing this ai a, the following cases illustrate 

the Deed of careful inquiry and examination. 

A. B., ictat. 81, had, on the hack of the head, 
a circular patch which was totally devoid of 



48 



niNGWOKM. 



hair; this spot, of the size of a florin, had been 
bald for four or five years; I fouud, on inquiry, 
that the hair had got thin and fallen out 
gradually, and it was evident that the loss, 
ascribed by the patient to ringworm, was really 
due to the irritation of hair pins, which were 
so placed as to always press upon this part. 

The influence of friction in preventing a proper 
growth of the hair is sometimes wry marked, 
and its effects may be often seen on the calves of 
those who cross their legs when sitting, also on (he 
radial side of the wrists where the wrist-bands 
and coat-sleeves rub. The hairs are sometimes 
completely wanting at these parts; at others 
they are quite short, as if cut off just above 
the skin, whilst those around remain of pn 
length. 

E. T. complained of local baldness, which had 
lasted for many months, and was supposed to have 
U ( a caused by a wound of the scalp. On exami- 
nation I found, towards the top of the head, two 
bald places; one of these was very small and 
corresponded to a scar, whilst the other, some- 
what invi'iiliu' in .-.Imp. . >vas nearly a as a 

shilling piece, and presented no trace of a cica- 
trix. I then ascertained that the hair had fallen 
from this latter spot, not immediately, but some 
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ifter the injury, and the asped of the 
. with its further progress, proved it to be a 
case of tinea dccalvans, following, but probabh 
independent of, an injury of the scalp. 

Trtat/n. nt. — Stimulation of the part from wii 
the hair has fallen i point of greatest impor- 
tance in the treatment of tinea decarvans; and I 
hare generally obi erved that, when blistering and 
suppuration are very readily excited, the resto- 
ration of the hair is more difficult than w 
the skiu will tolerate comparatively strong appli- 
cations. Sometimes a lotion or nintment strong 
enough to raise a blister, will, the tir*t time it \* 
used, so stimulate the part as, without further 
meansj to cause the hair to grow; more com- 
monly, however, the treatment has to be C Q 
tinued for a long time, and remedies sufficiently 
strong to keep the skin red without causing a 
discharge will generally answer best. Iodine, 

cunt handed. roton oil may be employed for 

this purpose, at the form of either liniment or 

ointmenti When the skin begins to get i 

their use should be discontinued for a time, 01 

oployed let [uently than 

ore, the object being to keep the small vessels 

of the part constantly and preternaturaUy filled. 

Btrength o\' the | tiou nuist.clepend, 

B 
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therefore, on the frequency with which it is 
applied, and the degree of sensitiveness of the 
skin. But, though local stimulation is so bene- 
ficial, the adoption of means for improvement 
of the health, when this is enfeebled, must not 
be omitted ; and, for this purpose, tonic drugs, 
diet, and regimen will often be required. Some 
persons rely on arsenic, but I have not myself 
obtained so much benefit from it in this as in 
some other forms of skin disease. 
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Sl/n. FAVH8. POERIGO FAVOSA. POEEIGO 1UPIN08A. PoRElGO 

scutulata. Tinea maligna. Tbigne. Tinea rugosa. Scaix- 

head. Honeycomb scall. 

This form of ringworm is rarely seen in Eng- 
land, and is more serious than any of those 
already described, as it is apt to damage the hair 
follicles and destroy their power of forming new 
hairs ; when this occurs it produces, of necessity, 
not merely temporary but permanent baldness. 

Tinea favosa, Hke tinea tonsurans, is always due 
to the action of a fungus (achorion Schonleinii) 
which grows into the hair follicles, in the inte- 
rior of the hairs, and also among the epithelium 
of the. £Qalp. . The e mycelium and sporules may 
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lu- readily recognised under the microscope! the 

sporules being oval in shape, and larger than 
those of the trichophyton tonsurans. In tinea 
tonsurans crusts and scabs form no part of the 
disease, being, when present, merely accidental 
"'implications; but in favus, on the other hand, 
crusts always occur, and exhibit peculiarities 
which distinguish tliemfrom ordinary scabs. They 
are of bright yellow colour, and form a sort, of 
cup, from the depressed centre of which (in the 
early stage) a hair protrude*. They are produced 
by the accumulation of a yellow substance at the 
orifice of a follicle and around the hair which 
projects from it . When, instead of one hair, many 
neighbouring ones are affected, the crusts are large 
in proportion, and consist of an aggregation of 
small crusts similar to those 1 have just de< 
scribed. If one be removed, there will be seen a 
de ill the skin, which, tiBongh reel at this 

spot, is not usually raw. When examined under 
the microscope they are found to consist of 
gpOTUlea and mycelium, and arc not, therefore, 
like common scabs, the result of suppuration; 
but pustules containing pus, and going on to the 
formation of scabs, may be mixed "p With the 
characti fistic crusts of favus; and, when ..n li 
scabs are removed, the skin beneath them will be 
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found i ated. In such cases, there is another 
aad common form of skill disease (impetigo) com- 
plicating fovua. Tinea favosa commonly attacks 
the bead, but it may affect any part of the 
body. On the head it sometimes occupies a small 
spot only, at others spreads extensively, it is 
undoubtedly contagious, and for its occurrence 
contact of the fungus is absolutely necessary; but, 
as in tinea tonsurans, the skin must befit tor the 
re© ption of the cryptogam, which will take root 
more readily on some skins than on others. Of 
the influence of herpes circinnatus in so modify- 
ing the skin as to make it a favourable soil for the 
growth of this and other fungi, 1 shall speak pre- 
sently, when describing that form of ringworm. 
The hairs round which the crusts form be 
twisted and discoloured, and ultimately fall mat. 

The odour of the crusts of favus is \. 
disgusting and offensive; and pediculi are apt 
to appear in the heads of those id tacked by 
this disease; when present, the multiply 

fjuicklv, .-is. getting into the fissures of" the crusts, 
(hey cannot he removed with the same facility 
as when the Bcalp Is healthy. The itching of 
favus is considerable, and is, of course, inc: 
when vermin are present. 

Diagnosis. — The yellowness of the crusts, their 
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cup-shaped character, and the alteration of the 
hairs which, after becoming twisted and brittle, 
fall out, will generally enable the observer to 
detect the nature of thin disease without the 
use of the microscope; but in all cases of doubt 
the aid of that instrument should be obtained, 
for the crusts of true favus are sometimes pale 
and irregular in form, whilst scabs of impetigo 
Bie often mixed up with them. Common impetigo 
may also cause shedding of tin- hair, bill the preli- 
minary changes ( > >] >ari c y. 1 > til tleness, twi sting, &C-) 
which occur in fuvus are not seen in impetigo. The 
latter disease Is, is feet, that with which &vua 

is most likely to be confounded; but the mistake 
will not occur if the above points of difference 
be borne in mind, and if it be remembered that 
lav up and impetigo often occur together. 

Treatment. — What was said on this subject 
respecting tinea tonsurans applies, almost word 
for word, to tinea favosa. If the health he bad, 
it must In- improved ; but the fungus must be 

destroyed, and the remedies which are appli- 
cable in the one case will serve in the other. 
The crusts must be removed as speedily as 
possible, arid this may hr effected Hilar by 
poulticing, or, as Dr. .Tenner recommends, by 
means of lint soaked in a saturated solution 
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of sulphurous acid and covered with oil-silk to 
prevent evaporation. Sulphurous acid, at. the 
Bamfi time that it loosens the crusts, ex< 
destructive influence on the fungus, and is on 
this account doubly useful. 

Ah the fungus in this disease spreads into the 
hair follicles, and after a time injures them so 
as to produce permanent bnldness, it is of course 
highly necessary to kill the parasite as soon as 
possible; and, as epilation certainly facilitates 
this, it should always be had recourse to when 
circumstances permit. In consequence of the 
changes in and around their roots, the hairs come 
out. more easily than when they are healthy, 
and should be pulled in flic direction of the line 
<>f their implantation in the skin. 

The growth of the newhair should be anxiously 
watched, and the reappearance of crusts carefully 
looked for, as tin- old phenomena will return and 
gradually increase, if ever so little of the ftu 
has escaped destruction. 

When favtis affects the trunk, it is cured 
much more readily than when it occupies the 
head; if neglected in the latter sit nation, it 
will spread over the entire scalp, seriously 
damage the deep tissues of the skin, and ulti- 
mately produce the most lamentable results. 
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-Syw. Vesicular Rtxgworm. Tutu I CHI I ra Ti. 

This is the commou ringworm of the trunk. 
It has been supposed hy some to be identical 
with tinea tonsurans, because, when some of the 
scurf from a part affected by it is examined 
with the microscope, there is sometimes seen a 
fundus, which cannot be distinguished from, 
and doubtless is the same as, that found in 
the latter disease. But this fungus is not 
always present in herpes circinnatus, whilst 
ia tonsurans cannot exist without it, and the 
true relation between these diseases seems in 
be as follows: herpes circinnatus makes the 
pari affected by it a soil most favourable for the 
growth and propagation of the fungus now under 
consideration, and one on which, if the spores fall, 
they are almost sure to take root. 

Herpes circinnatus begins as a small red spot 
which increases at the circumference at the same 
rime that it £ets well in the centre. In this 
way is formed a circular patch, which is red, 
rough, and scaly, except at its centre, where ihr 
skin is move vellr.w than it should be. This 
return of the skin of the centre to its no: 
state, whilst the patch i< extending ar its tnai 
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is not invariably met with, some patches being 
equally red and rough throughout. By careful 
examination with a lens, two or three small 
vesicles will be often seen, and it is by the forma- 
tion of these tiny tetters that the disease spreads ; 
hence they should be sought for at the edge of 
the patch, though they are sometimes present 
at the centre, for in this part successive crops of 
them occasionally form. The patches are generally 
small, but sometimes acquire considerable dimen- 
sions ; they may be single or multiple, and occur 
upon any part of the body. Though generally 
circular in shape, they are not necessarily so, and 
I have seen one extend upwards on the forehead 
in a flask- shaped form. The disease is strictly 
local, almost confined to children, and contagious. 
Not only does herpes circinnatus modify the 
skin so as to make it a fit receptacle for the fungus 
of tinea tonsurans (tricophyton tonsurans), but 
parts affected by it are equally prone to be in- 
vaded by that of tinea favosa (achorion Schon- 
leinii) ; and hence a child who, having favus, has 
mixed with other children without communicat- 
ing the disease, may at once do so if those 
children get herpes circinnatus; the parts at- 
tacked with the latter complaint being those upon 
which the favus first shows itself. 
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There i9 another form of herpes eireinnatua 
which occurs in adults as frequently as in chil- 
dren, but is much less common then that I ; 
just described. In it, the vesicles are large, 
readtt; detected by the m kedeyej so that, instead 
of looking .scurfy only, the patch la studded with 
pimples. These pimples contain a fluid which is 
at first clear and transparent, afterwards opaque, 

and ultimately dries into a little dark-coloured 

scab. The scabs generally fall off in the comae 
of a week or ten days from the commencement of 
the disease which is then cared, though the Bkin 
at the affected parts remain-- for some time da 
than it should be. In other cases, a fresh crop of 
vesicles appears on the same patch and lengthens 
the attack, or other patches may arise on differ- 
ent parts of the body. Herpes zoster (shinglet : 
limes assumes a similar appearance, as in the 
following case, which is that of a patient now 

under my care. 

E. T.. peteti LOj noticed, two weeks ag< 
patches on the left side of the cheat; one, of the 
size of a florin, in the middle line in front; a 

m id and smaller one, about ball waj beti 

this and the spine; and a third still farther back. 
The last was higher up than the second, which, in 

its turn. W&S hi flu; one in front. On 
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ling the finger along it was found that they all 
occupied a line corresponding to the ninth inter- 
costal space. The vesi&les were distinct, and the 
patient was feverish and without appetite. Be- 
Bides the smarting and soreness from the patches 
themselves, the patient has experienced pain 
round the left aide of the chest; this the mother 
attributed to indigestion, as it was generally 
worse after meals, but it is more likely to have 
been of nervous origin and wholly dependent on 
shingles. The child is now well in health, 
and the vesicles having dried up and scaled off, 
have left merely a little redness of the skin. But 
the child has had, during the last six weeks, 
patches of the common scurfy form of herpes 
cireinnatus; the first of these appeared on the 
left shoulder, and is now as large as a half-crown 
piece; a little later, two similar place seen 

on the opposite shoulder, but these have sin© 
well. A younger sister of this patient has caught 
the disease within the last three weeks. 

As then, in one patient, we have two different 
cutaneous eruptions to both of which the term 
herpes has been given, it may be inquired what 
connection, ifany, exists between them. The two 
diseases are quite distinct and in no way roll 
to each other; their occurrence in the same in- 
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dividual, at the same time, being unusual and 
purely accidental. Herpes zoster is assoehiiol 
with constitutional disturbance, is non-contagions, 
and runs its course in a few days ; whilst herpes 
citt innatua is a strictly local affection, communi- 
cable to others, and apt to last for a very long time. 

Treatment. — For the common lbnn of herpes 
circinnatus, that in which, when examined by the 
nuked eye, the part has merely u scurfy aspect, 
no internal remedies are required ; hut topical 
applications, containing some stimulant or astrin- 
gent, will in all cases require to be employed. 

When a faagUS ifl present, the same suhstai. 

which have heen recommended fbr its destroction 

in tinea tonsurans are equally applicable in tins 
ftse, and as, without the microscope, the fun- 
gus, if present, cannot be detected, it. is well for 
those who have not this instrument at their com- 
mand, to prescribe always some known parasiti- 
cide. There is DO douht that a ervplo^am. when 
present, tends to keep Up the disease j and I think 
it probable that the presence or absence of tins 
element, may help to explain flic difference in the 
facility with which herpes circinnatus a got rid 
of in different individuals. In some, for EO 
stance, a very mild and simple application will 
cure it, whilst in others it sometime.- resists, for 
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a considerable period, the employment of n I 
- 1 ranger remedies. A lotion containing bichloride 

of mercury is a convenient agent for carrying out 
this object, and may be used in conjunction \ 
any ether substance for which the Surgeon bus a. 
preference. When milder means have fidl< 
very strong solution of nitrate of silver, or the 
solid caustic, may be applied to the part, and after 
the blistering tlms occasioned, the disease gene- 
rally disappears. 

Though, so unimportant in itself, occasion i 
when limited to the extremities and trunk, 
merely a little disfigurement and itching, herpes 
circinnatus should never lie allowed to go on un- 
checked; for, if it spread to the scalp, and the 
spores of the tricophyton tonsurans gain access to 
it, the fungufi will take root, and tinea tonsurans 
be thus established. This disease is far more 
troublesome and more difficult to get rid of than 
herpes circinnatus. 

A point, to which I have referred in connect n m 
with some of the diseases already described, 
must. not. be forgotten in the treatment of herpes 
circinnatus; 1 mean the persistence of redness 
and roughness in consequence of the con- 
tinued use of irritating applications; for the true 
herpes circinnatus, being cured, mav 1 •• replaced 
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by a kind of pityriasis or eczema wholly de- 
pendent on the remedies employed. The same 
thing must be borne in mind in determining 
the nature of the disease in a patient who 
has been already under treatment, for the 
patch may be considerably altered in appearance 
by what has been applied to it. 

For that form of herpes circinnatus in which 
the vesicles are large, no treatment is required, 
as the disease will run a certain course, and then 
get well spontaneously. Care, however, should.be 
taken to protect the patches from friction by the 
dress, as they may otherwise get greatly irritated 
and inflamed. 



HERPES IRIS. 
Syn. Rainbow Ringworm. 



This, which is merely a variety of herpes circin- 
natus, consists of one or more patches, of circular 
form, presenting several concentric rings, of 
various shades of red. On these rings vesicles 
appear, and, according to their size, either burst 
so as to form tiny crusts, or dry up into thin 
small scales. It is a very rare form of skin 
disease, occurring only during childhood, and most 
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commonly, though not always, on the backs of the 
hands. There are no constitutional symptoms, 
and very little inconvenience of any kind. It 
gets well without treatment. 

Diagnosis. — The concentric rings with vesicles 
upon them distinguish this from every other form 
of skin disease. 



ROSEOLA ANNULATA and ERYTHEMA 
CIRCINNATUM. 

These diseases are generally described separately, 
but, as the differences between them are rather 
those of degree than of kind, I propose to con- 
sider both under the same head. 

They begin as red spots, which, like those in 
herpes circinnatus, spread centrifugally, whilst, 
in the centres, the skin tends to return to its 
natural condition; there are, however, neither 
vesicles nor distinct scales, but merely red rings, 
within which the skin is healthy or nearly so. 
Both run an acute course, disappearing after a 
week or two, and are frequently attended with 
slight febrile disturbance. They are also apt to 
arise in the course of some other diseases, espe- 
cially of rheumatic fever. 

The points of difference, on the strength of 
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wliicli roseola nnnulata and erythema circinnu- 
fcum have been considered distinct diseases, arc 
the following : — 

1st. In erythema the skin is slightly, but 
perceptibly, swollen at the .site of the ring;, in 
roseola not. 

2nd. In erythema the ring terminates abruptly 
ut itfl ouler margin; "whilst, in l-oseolu, it shades 
off gradually. 

3rd. In erythema the skin in the centre of the 
patch retains for a time a yellowish tint, and in 
roseola returns at once to its natural colour. 

There is a variety of erythema circinnatum 
which often lasts a long time and has been called 
erythema marginatum. In it the rings are often 
incomplete, forming curved bands instead of com- 
plete curies. Their depth of colour is grei 
and they are more raised above the surround- 
ing skin, than tin ism nl' the common form. It 
generally occurs in delicate and elderly persons. 

Diagnosis — These diseases are distinguished 
from herpes circinnatus by the absence of vesicles. 
Though epithelial scales are thrown off at one 
stage of the disease more abundantly than in 
health, there is no perceptible scalmess orrough- 
. with slight swelling, being the 
characteristic symptoms. 
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Between roseola and erythema there is, as I 
have already said, no essential difference. 

Treatment. — When erythema occurs in the 
course of rheumatic fever, the treatment of the 
latter disease need not be modified in con- 
sequence ; and, under other circumstances, a mild 
aperient and attention to the diet will be all that 
is required. 

For erythema marginatum tonics are wanted, 
as this disease attacks those only whose health is 
impaired, and who often are the subjects of some 
incurable disease. Dr. A. Todd Thompson found 
bark answer, for this purpose, better than quinine. 



LICHEN CIRCUMSCRIPTUS. 

This form of ringworm very much resembles 
herpes circinnatus. It consists of one or more 
patches of round or oval form, which are slightly 
redder than the surrounding skin, and studded, 
especially towards the margins, with little hard 
papules. These papules subside after a time, with 
slight desquamation of the epithelium on them, 
leaving a trifling roughness of the part; but 
others may succeed, and the disease is in this way 
apt to be prolonged ; moreover, as one patch dis- 
appears, others often come. The patches spread 
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<<ntrifugnlly by fresh eruption at the margins, in 
the same manner as those of herpes cireinnatus 
nnd erythema circinnutum. They ar fre- 

quently mot with on the forearm, back of the 
hand, and breast. 

Diagnosis — Considerable difficulty may be 

experienced in distinguishing this disease B 
herpes circinnatus. Both appear as small spots, 
which increase at the margins, and get well in 
the centres. In both the patches arc rough and 
i'i il. with, at some stage of their progress, more 
or less distinct, though often very small, pimples; 
they may be single or multiple, and may occur 
on Similar parts of the body. What, then, is the 
difference between them ? In herpes the pimples 
contain fluid, or in other words are Tesiotdjur, 
whilst is lichen they have none, being papular. 
This guide, apparently so definite and trust- 
worthy, is in practice less available than a novice 
might expect; for the patient may oome under 
notice at a time when, a crop of vesicles or 
papules having just subsided, there is nothing 
perceptible beyond a trifling roughness of the 
part ; or the patch may have been scratched and 
rubbed, and ita appearance altered from this 
cause: whilst in the common or furfuraceous 
variety of herpes circinnatus the vesicles are, at 
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all times, liable to be overlooked. Some, indeed, 
go so far as to say that, in this affection, the 
patches are merely rough and scaly from the 
first; but careful watching with a lens will, I 
think, generally enable the observer to detect 
:it least a few vesicles at some period of the 
disease. 

The edge of the patch is, in both disorders, the 
part to which attention should be especially 
directed, as it is there that the newly formed 
vesicles and papuleB usually show themselves. 

There is generally greater redness in berj 
circinnatus than in lichen cirenmscriptus. 

The presence of pimples distinguishes lichen 
circumscriptus from roseola and erythema. 

Treatm.e?it. — After a tonic and saline aperient, 
continued for a week or two, arsenic should be 
administered. The diet should also be carefully 
attended to. The preparation of arsenic to 
which I give the preference, is Fowler's solution, 
given in 3 to 5 minim doses, three times a day, 
after meals. To the part itself one of the fol- 
lowing substances may be applied: bichloride of 
mercury, nitrate of silver, iodide of sulphur, or 
biniodide of mercury. The last two are best 
used as ointments, containing of the iodide from 
1 to 2 scruples, and of the biniodide from 5 to 20 
grains, to 1 ounce of lard. 
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■Syn. HuftrKK iviuxhacbops. 

This disease sometimes occurB in the form of 
small roundish patches, in which the skin is 
merely red and rough, with scales no larger than 
those met with in heqjes circinuatus. It may 
appeal thus on any part of the body, but is 
particularly common on the face. It is attended 
with considerable itching, and occurs chiefly 
in those whose skins are delicate and sensitive. 
In such persons, exposure to a cold wind or tin: 
sun's rays will readily cause the evolution of 
these patches which are often to be distinguished, 
only with great; difficulty, from those of herpes 
circinuatus. The points to which attention 
should be directed, in establishing the difference, 
are as follows : — 

1st. The mode in which the patches have ori- 
ginated. In herpes circinnatus they begin as 
small spots, which spread gradually and evenly 
at their margins, increasing equally in all di- 
rections. In pityriasis the patches are of the 
same size from the beginning, or they spread 
irregularly. 

2ndly. In herpes circinnatus the skin in the 
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centres tends to resume its normal state at the 
same time that the disease is spreading at I 
margins of the patches. In pityriasis this does 
not occur. 

3rdly. In herpes circinnatus, but not in pity- 
riasis, a few small vesicles may generally bo 
detected by a lens. The mere absence of vesicles, 
however, is not enough to prove that the disease 
is other than herpes circinnatus ; for in the fur- 
furaceous variety (that I am now referring to), 
as I have alrcad}' said, they are always very small, 
and the patch may be examined at a time when, 
a crop having recently dried up, there is no trace 
of them beyond a few small scales. 

4thly. The patches of pityriasis are rarely 
regularly circular as those of herpes circinnatus. 

Treatment. — Pityriasis will not bear the 8tr< 
stimulating applications which are often so veiy 
useful in herpes circinnatus. A little simple 
ointment, which acts merely by protecting the 
part from exposure to the air, will often cure 
it, and an endeavour should always be made 
to ascertain the cause of the disease. This is 
sometimes removable: thus, when pityriasis is 

occasioned by the use of soap, either something 
should be substituted for this in cleansing the 
face, or the mildest and least irritating varieties 
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should be employed. Frequent washing in in- 
jurious in these cases, yet patients often bathe 
the affected part under an impression that they 
will, in that way, 'relieve the inflammation.' 
When the patch is seated near the mouth, the 
patient should be warned against moistening it 
with the tongue, a habit very common in some 
children, for pityriasis, at this part, is often not 
only kept up but originated in this way, and 
will therefore disappear as soon as the habit is 
discontinued. When liable to be brought on by 
exposure, the disease may Bometimes be pre- 
vented by covering the face with a veil, or by 
applying a little glycerine or simple ointment 
before going out into the air, especially on cold 
and windy days. In some pityriasis will arise 
through indulgence in eating and drinking, and 
in others it occurs only when the health gets 
below pur. 



ECZEMA. 

I have occasionally seen eczema assume a form 
in which, for a short time, it has been difficult 
to distin u nisi i it from herpes circimiatus. The 
following is an instance of the kind : — 

D. N.. n-tat. 50, noticed, on the right forearm, 
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two small circular patches of recent origin, which 
were red and rough, and itched considerably. 
There was a slight serous discharge, which the 
patient ascribed to his having scratched them. 
When seen a little later, the eczematous nature 
of the disease was evident; for on the other arm 
there was an irregular patch, having all the cha- 
racters of eczema, and each of the old spots was 
covered with a thin dry crust. 

As a rule, a patch of eczema, though circular 
at first, will soon spread irregularly, or other 
irregular patches will arise; scattered vesicles 
.•hi also apt to form in the neighbourhood of 
the old spot. Eczema, moreover, does at some 
stage generally give rise to a distinct watery 
discharge; whilst in the common or furfuraceous 
variety of herpes circinnatus, the surface is quite 
dry; and in the other form, the vesicles are 
larger and more distinct than those of eczema, 
and dry into small and separate scabs, instead of 
causing a general serous oozing from the surl 

Treatment. — As eczema, especially in the 
adult, is often the result of some local irritatic 
any cause of this kind should be sought for, 
and, if found, removed. For small patches, such 
as occurred in the patient just referred to, a 
little zinc ointment, and attention to the diet\ 
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will generally effect a cure. But the ointment 
should not be frequently and vigorously rub)" '1 
in, as patients love to do, but merely applied to 
and kept constantly, though gently, in contact 
with the part. For this purpose it should be 
spread on lint. Friction by the dreea will often 
keep up a patch of eczema, and is prevented 
with great difficulty when the disease is seated 
on the neck. If the eruption spreads mid 
becomes extensive, with much redness and 
swelling, tepid Goulard water is the best appli- 
cation till, the inflammation having subsided, the 
skin is in a fit state to be benefited by some 
mild stimulant such as zinc. Should the disease 
become chronic, with little inflammation of the 
skin, stronger stimulants will be required, ami, 
in such cases, much good may he derived from a 
proper regulation of the diet. In many chronic 
cases steel and arsenic will be found very useful, 
but as eczema only rarely, and as it were acci- 
dentally, takes on a form which brings it into 
the ringworm class, I abstain from entering nmn 
fully into a description of its treatment. 
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PSORIASIS CIRCINNATA. 

Though psoriasis is, generally, little likely 
to be mistaken for any of the diseases I have 
now described, there is one variety of it which 
has many points of resemblance to some of them, 
and must therefore be included in the ringworm 
group. Instead of giving a full description of 
psoriasis, which is one of the most common and 
most troublesome cutaneous disorders, I propose 
to limit my observations to this particular species 
(psoriasis circiiuiata), which shows itself m the 
form of round and oval patches, with healthy 
centres and thickened margins. These thick' 
ened parts are red, and covered with opaque, 
white, shining scales. The thickness of the 
scales, though liable to vary, is generally suf- 
ficient to give a distinctive character to the 
patch. When rubbed off they are quickly re- 
produced, and may be absent from one part 
of the ring though thick upon the rest. As 
the disease declines, the scaliness becomes less 
and less marked, and ultimately disappears. 
The part within the ring, though generally 
clear, is not always so, but suinetiuies becomes 
covered, more or less completely, with scaly spots 
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and patches. On the other hand, the ring may 
be incomplete, forming merely a curved line. 

This form of psoriasis is not contagious; it 
is of constitutional origin, and has neither n:i 
animal nor a vegetable parasite. It, or rather 
the tendency to it, is often hereditary, and after 
disappearing it is prone to recur. 

Dimfnosis.—'The size and general characters 
of the scales distinguish this from every other 
form of ringworm; even when the disease is 
subsiding and scales have ceased to fortn, there 
being merely redness and thickening of the skin, 
the knowledge that they were, at one time, pre- 
sent, will facilitate the diagnosis. The rings of 
psoriasis circinnata often attain a much larger 
size tlmn those of herpes, lichen, &c. "When 
in doubt as to whether a case has been one of 
psoriasis or not, I have sometimes derived great 
assistance from an examination of the head, 
elbows, and knees; thick accumulations of scurf 
here and there on the scalp, and small scaly 
spots on the knees and elbows, are common in 
all forms of psoriasis, and will sometimes decide 
the nature of an otherwise doubtful eruption. 

Hi: n Minn- very pf.-rfi.-ct rings of psoriasis 

circinnata when the disease has been of syphilitic 
origin, and, in such cases, even when the history 
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lias failed to suggest its syphilitic nature, the 
eruption itself or disease of some other part, 
especially of the mucous membrane of the tongue 
and throat, has enabled me to detect the cause of 
the disorder. 

Treatment. — In psoriasis great attention must 
be paid to the diet, which, though nutritious, 
should be mild and unstimulating; care in this 
respect is particularly important so long as the 
skin at the affected part is very hot and red; at 
this time, too, a mild aperient and bitter may be 
given, but, when the skin gets more dull in colour, 
arsenic should be administered. The outcry 
made by some against this drug is both unreason- 
able and unjust; for, though it is a poison, the 
BBinG must be said of most things in the phar- 
iii:n:u|Mi];i, which are poisonous or not according 
to the quantity prescribed; and it is no more ne- 
cessary to give a poisonous dose of arsenic than 
of any other drug. The objection to its use, 
founded on the fact of its coming from the 
mineral rather than the vegetable kingdom, is 
scarcely more important; for there are some 
minerals so harmless that they are used in large 
q li.n itities as domestic remedies, Avhilst many 
vegetable drugs, as lor instance strychnine, are 
far more virulently poisonous than arsenic. 
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Pitch and tar are the best local applications ; 
and if the ointments of the pharmacopoeia irritate 
too much, increasing the heat and redness of the 
skin, they should be diluted by the addition of 
some mild preparation, such as zinc or spermaceti 
ointment. 

Topical applications are of less value than in- 
ternal remedies in the treatment of psoriasis, and 
often appear to do more good than they actually 
do; their continuous use diminishes, or prevents 
for the time being, the formation of scales, but 
these are apt to reappear when the inunction is 
discontinued. 

For syphilitic psoriasis a different treatment 
will obviously be required. 
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